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lowa e-Health Project

lowa Health Information Technology Plan

Statewide Planning for Health IT

Our vision is for a healthier lowa through the use and exchange
of electronic health information to improve patient centered
health care and population health. This initiative will produce a
public good that will:

Improve quality of health care

Assure patient safety

Increase efficiency in health care delivery
Promote and protect the health of lowans


Presenter
Presentation Notes
Our vision is for a healthier Iowa through the use and exchange of electronic health information to:

  Improve patient centered health care

  And population health



The key here is bridging and strengthening the link between care delivery and population health outcomes. 



There are four overarching benefits the initiative will produce.  The initiative will:

  Improve quality of health care

  Assure patient safety

  Increase efficiency in health care delivery

  Promote and protect the health of Iowans


e-Health Workgroups



Presenter
Presentation Notes
Several multi-stakeholder workgroups were established to jumpstart planning efforts with the Executive Committee and Advisory Council that were established by HF 2539.



Current workgroups include:

Continuity of Care and Interoperable EHRs

HIE Infrastructure and Networks

Safeguard Privacy and Security

HIT Workforce and Education

Governance and Finance

Provider Adoption of EHRs



Workgroups meet regularly, primarily through conference call.  Workgroups have tried to focus on:

What activities need to take place?

How can the activities be initiated and conducted?

What resources are needed to support the activities?



Hope you’ll take time to review the e-health plan that is available on our website.

Appendices B, C, D, and E list many of the individuals and organizations that have been involved in planning to date by serving as a workgroup, executive committee, or advisory council member


lowa’s e-Health Plan

Describes the planning approach and scope
of activities to advance health IT

A framework for a state grant funding
application to the Office of the National
Coordinator for Health IT (Section 3013)

Approved by:
Executive Committee on June 19, 2009
State Board of Health July 8, 2009

Plan is available at the IDPH website:
http://www.idph.state.ia.us/hcr committees/electronic health info.a

sSp
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A big deliverable that has come out of the workgroups, executive committee, and advisory council is the e-Health Plan



This plan describes our planning approach and outlines the various activities that will need to take place over the next year and more to advance health IT



We believe this plan can be used as our framework for applying for a portion of the $2 billion from the stimulus bill for HIE planning and implementation



The plan was approved by:

  Executive Committee on June 19th

  State Board of Health on July 8th

  And is now available at the IDPH website

  At the IDPH home page you can scroll all the way to the bottom, click on a link to health reform, then a link to the e-Health Council which will give you the opportunity to download the full plan.



http://www.idph.state.ia.us/hcr_committees/electronic_health_info.asp
http://www.idph.state.ia.us/hcr_committees/electronic_health_info.asp

lowa e-Health Plan - Goals

Build awareness and trust of health IT

Promote statewide deployment and use of EHRs
and HIE

Enable the electronic exchange of health
Information

Safeguard privacy and security of electronic health
Information

Build an appropriately-trained, skilled health IT
workforce

Develop a framework for implementation and
sustainability of health IT
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Within the plan, there are six goals and several underlying objectives to each goal that describe the scope of a comprehensive statewide planning effort.



Goal 1: Build awareness and trust of healthIT 

Must have buy-in and support from providers and consumers



Goal 2: Promote statewide deployment of EHRs and HIE

Need to have EHR infrastructure in place before you can begin exchanging data

Providers will need support through this process selecting their EHR, learning how to use it, and adapting to the workflow changes



Goal 3: Enable electronic exchange of health information

This is the infrastructure piece that will ensure one system can talk to another

It has been a big part of discussion for our HIE Infrastructure and Networks and Continuity of Care Document/Interoperable EHR workgroups that you’ll hear more from this afternoon.



Goal 4: Safeguard privacy and security of electronic health information

This is a critical component to get that buy-in and support

We need to establish privacy and security controls and show consumers how their data is protected



Goal 5: Build an appropriately-trained, skilled health IT workforce

HealthIT will be a rapidly growing workforce

We need to make sure we provide them with the right tools and training to succeed



Goal 6: Develop a framework for implementation and sustainability of health IT

This goal includes some of the long-term management functions like governance and financing beyond grants currently available




e-Health: Moving Forward

Convene regular workgroup, executive
committee, and advisory council meetings

Further define cost requirements and develop an
Implementation plan

Pursue funding streams

Apply for Federal funding through Office of the
National Coordinator (ONC):

State grant programs for HIE

Provider incentives (Medicaid EHR purchase)
Meaningful Use bonuses (Medicare and Medicaid)
Regional Extension Centers (support Providers)


Presenter
Presentation Notes
Moving forward we will…

Continue to facilitate workgroup meetings to dig into greater detail for some of the objectives

Continue to convene our Executive Committee and Advisory Council meetings, bringing forward recommendations and policies to advance health IT



Another big task is to bring greater definition to the cost required to implement a statewide HIE

Some estimates show approximately 1.5 to 2 million dollars per one million people for startup and 2.5 - 4 million dollars per million people tor ongoing operations. (Source: Arizona Health-e connections roadmap)

Nebraska estimates $3.5 million in startup costs and $3 million annual operating costs to support an HIE (Source: Nebraska NeHII Business Plan)

Some of the largest expenses are: hardware/software, communications, technical support, and staff time.



Funding

We do hope to apply for federal grant funding from sections of the ARRA stimulus bill.  

However, state appropriations, contributions from private organizations, and other grant programs will also be important to pursue.



We’ll also be watching for guidance and information from the Office of the National Coordinator for health IT (DHHS). 

Distributing funding for the state grant programs and provider incentives

Defining expectations of “meaningful use” of electronic health records 

Just because an office has an electronic records system, doesn’t mean they actually use it to exchange health information

This definition will help clarify expectations about use of EHRs and determine which providers are eligible for incentives

Initial request for comment on the draft definition was released in June

Updated matrix is available at the ONC website

Regional Extension Centers are also a big focus from the ARRA HITECH Act

These centers closely align with our Provider Adoption workgroup

Intended to provide hands-on technical support to providers implementing EHRs

Help them select an EHR vendor product, learn how to use it, and learn how to adjust to their workflow processes accordingly


Medical Home System Advisory
Councll

Began meeting November 2008

Developed recommendations for the lowa
General Assembly in March 2009

Recommendations provide a baseline around
four building blocks

Report is available at:
http://www.idph.state.ia.us/ncr_committees/m
edical home.asp
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Presentation Notes
Report is available on the IDPH website



The report gives four building block recommendations that the Council considers top-priority in building, spreading, and sustaining Iowa’s patient-centered medical home (PCMH) system. 

 



http://www.idph.state.ia.us/hcr_committees/medical_home.asp
http://www.idph.state.ia.us/hcr_committees/medical_home.asp

MHSAC Recommendations

Sustain the MHSAC to promote the patient-centered
medical home (PCMH) as a standard of care for all
lowans.

Encourage and support a multi-payer reimbursement
model that supports the PCMH.

Support current efforts around education and
demonstrating best practices.

Support broader health reform efforts including e-
Health, Prevention and Chronic Care Management,
Health care workforce
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Building Block Recommendation 1: Continue to develop and sustain the Iowa Medical Home System Advisory Council to promote the PCMH concept as a standard of care for all Iowans. 



Building Block Recommendation 2: Encourage and support the identification and implementation of a multi-payer reimbursement model that supports the PCMH. 



Building Block Recommendation 3: Support the current efforts to implement and expand the PCMH through existing infrastructures that educate providers and demonstrate best practices. 



Building Block Recommendation 4: Support health reform initiatives that address health care workforce needs, health care information technology, prevention, and chronic care management. 






MHSAC: Moving Forward

Created three workgroups around further
development of the building blocks

Definition and Certification
Reimbursement and Policy
Education (providers, payers and patients)
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Workgroups meet monthly, full council meets quarterly.  Workgroups keep focused through chairs for workgroups that serve on a leadership team for the council.  Council Chair is Dr. Tom Evans, a strong partner from the Iowa Healthcare Collaborative.  Workgroup chairs are Dr. Bery Engebretsen (Def. and Cert.); Dr. David Carlyle (Reimbursement and Policy) and Dr. Don Klitgaard (Education).



Definition and Certification- they recently reviewed a crosswalk of the definitions for the PCMH available through NCQA, the Joint Principles and HF 2539. Based on this crosswalk, they reached consensus that Iowa will use the definition established in HF 2539. They are still working on the certification piece for Iowa.

Reimbursement Strategies and Policy – they are bringing together partners to develop a multi-payer reimbursement model that supports PCMH spread.

Education and Learning Collaborative – they will help develop the curriculum for the Medical Home Learning Community for 2010. The Learning Community is geared towards primary care providers with the goal of aligning and equipping practices to become a PCMH. This workgroup also plans to build an Iowa-based PCMH informational website.



On September 18, a full day Medical Home Symposium will be held in Coralville.  National speakers from IBM, NSAHP and the Commonwealth Fund will be there as long as representatives from Colorado.  Information on the  Symposium is available at http://ppc.uiowa.edu/dnn4/Default.aspx?tabid=290

  


MHSAC: Next Year

Develop a multi-payer reimbursement pilot
that demonstrates a return on investment and
provides a framework for spread

Use pilot to develop best practices within the
context of needs for all lowans

Develop and formalize certification standards
to be used statewide and across payers



Prevention and Chronic Care
Management Advisory Councill

Council met November 2008 through May 2009
Determined two top priorities

Prevention Focus: Obesity
Disease Management: Diabetes

Created Report that included six recommendations

Recommendations are intended to be fluid and can
be adapted to federal priorities



PCCM Advisory Councill
Recommendations

Create the lowa Prevention and Chronic Care
Advisory Council

Empower people with the tools to live healthy lives

ldentify consensus guidelines for use in chronic care
management

Establish a chronic disease practice registry product

Improve incentives for preventions and chronic
disease management

Improve the health workforce and their skills in
prevention and chronic disease management



PCCM Advisory Councill
Recommendations

Report and Recommendations were presented to
IDPH Director and State Board of Health July 2009

Include evidence-based, population-based public
health strategies in future efforts

Recognize and include substance abuse and hepatitis
In prioritized list

Include focus on pediatric/childhood prevention and
chronic disease management strategies

Multicultural awareness



PCCM: Moving Forwarad

Create actions and strategies to implement the six
global recommendations from the report

Determine Best Practices in health promotion and
disease management

Develop a plan for a state chronic disease prevention
and management initiative — by July 1, 2010.

Continue to coordinate with other health care reform
councils to achieve a cohesive statewide Initiative

Determine useful evaluation processes to determine
effectiveness of initiatives



Health and Long Term Care
Access Advisory Councill

Charges to IDPH

Develop strategic plan for health care delivery
Infrastructure and health care workforce resources

Provide for the continuous collection of data to provide
a basis for health care strategic planning and health
care policymaking

Make recommendations regarding the health care
delivery infrastructure and the health care workforce
that assist in monitoring current needs, predicting
future trends, and informing policymaking.



Health and Long Term Care
Access Advisory Councill

Council’s focus during first year is the Health and
Long-Term Care Workforce

Cross-educating one another through presentations
on these and other topics:

Existing data sets and workforce activities at the Office
of Statewide Clinical Education Programs

Economic Considerations & Career Choices
lowa’s Demographics and Health Disparities
I-Smile Two-Tiered Dental Home Model

Workforce issues and solutions in various long-term
care facilities and other living environments
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Due to the breadth and complexity of the task, Director Tom Newton asked that the first year of work focus on health and long-term care workforce concerns. 



The council collaborated to set forth a list of critical objectives related to the goal of assuring access for those most vulnerable populations who experience the impacts of health professions shortages earliest and most acutely.



IDPH’s Charges for Health and Long-Term Care Access

Develop a strategic plan for health care delivery infrastructure and health care workforce resources in this state.

Provide for the continuous collection of data to provide a basis for health care strategic planning and health care policymaking.

Make recommendations regarding the health care delivery infrastructure and the health care workforce that assist in monitoring current needs, predicting future trends, and informing policymaking.




Health and Long-Term Care Access Advisory
Councill

Six goal statements center on vulnerable populations

Assure access
For all lowans living in rural areas
For all lowans living in urban underserved areas.
For people with disabilities
For the elderly
For ethnic and racial minorities
For the uninsured and underinsured



Health and Long-Term Care Access Advisory
Council- Moving Forward

Submit recommendations for the strategic plan to IDPH
by mid-September

IDPH to formulate the initial phase of the strategic plan
early — by November 2009, rather than January 2010

Council integrating strategies recommended in earlier
workforce initiatives

Finalizing recommendations to IDPH

Builds on collaborations and strategic planning sessions
during monthly meetings since November 2008

For more information:
http://www.idph.state.la.us/hcr committees/care access.

asp
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This council is set to submit recommendations for the 2010 strategic plan to IDPH by the mid-September. IDPH plans to submit the strategic plan to the Governor and General Assembly by November 1, ahead of the mandated January due date, so that the document can be useful in preparation for legislative session. 



Following the initial strategic plan document, the council will continue its work as a strategic plan is due every two years on an ongoing basis. At this time, the council plans to continue addressing workforce during its second year but also plans to incorporate planning for health care infrastructure. 



http://www.idph.state.ia.us/hcr_committees/care_access.asp
http://www.idph.state.ia.us/hcr_committees/care_access.asp

Direct Care Worker Advisory
Councll

Continuing work from first lowa Direct
Care Worker Task Force

Report due September 30t
Recommendations on:
certification
education and training

standardization requirements for
supervision

functions for direct care workers
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The Direct Care Worker Advisory Council advises IDPH on the regulation and certification of direct care workers. The group also develops recommendations on certification, education and training, standardization requirements for supervision, and functions for direct care workers.



The Council continues work that began in 2005 with the first Iowa Direct Care Worker Task Force. The Advisory Council has very broad representation. It is made up of representatives of direct care workers, consumers of direct care services, educators of direct care workers, other health professionals, employers of direct care workers, and appropriate state agencies.


Governor's Council on Physical
Fitness and Nutrition

Youth Individual Challenge

Partnering with Live Healthy lowa Kids
orogram through lowa Sports Foundation

Developed tracking posters
[/ statewide organizations will give input
Challenge will begin in January, 2010
—— School Challenge

Developed set of strength training
exercises for the physical activity criteria of
the challenge.
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The Governor's Council on Physical Fitness and Nutrition consists of twelve members appointed by the Governor who have expertise in physical activity, physical fitness, nutrition and promoting healthy behaviors. 

The Council will:

Assist IDPH in developing a strategy for implementation of the statewide comprehensive plan for nutrition and physical activity developed by Iowans Fit for Life, a program within the Health Promotion unit of IDPH. 

Assist IDPH in establishing and promoting a best practices internet site promoting wellness. 

Provide oversight for the Iowa Governor's Challenge for Physical Fitness and Nutrition, administered by IDPH. 



Youth Individual Challenge: The Council is partnering with the Live Healthy Iowa Kids program through the Iowa Sports Foundation. 

New tracking posters were designed to add the healthy behaviors fruit, vegetable, water 

& milk and limiting screen time to the current physical activity tracking system. The Council 

invited 7 statewide organizations working with schools to provide input on the changes to the 

program in July. The Live Healthy Iowa Kids/Iowa Governor’s Youth Challenge will begin in January, 2010.

 

School Challenge: The Governor's Council has agreed to support the criteria of the USDA's HealthierUS School Challenge. They have developed a core set of strength training exercises, in instructional picture format, for use as a resource to develop the physical activity criteria of the challenge.




Governor's Council on Physical
Fitness and Nutrition

Healthy lowa Awards
Partnering with Wellness Council of lowa

Provides Health lowa Awards for communities,
schools, colleges, and visionaries

Applications for awards were due August
For a description of the awards, click here

The awards banquet will be held October 1st,
2009

For more information, visit www.healthyiowa.qov



Presenter
Presentation Notes
Healthy Iowa Awards: The Council is partnering with the Wellness Council of Iowa to provide Healthy Iowa awards for communities, schools, colleges, and visionaries. 



Applications for the 2009 Healthy Iowa/Iowa Governor’s Council on Physical Fitness and Nutrition awards were due August 31, 2009. 



The awards banquet will be held October 1st, 2009.



http://www.wellnessiowa.org/healthyiowaawards2009.php
http://www.healthyiowa.gov/

lowa Healthy Communities Initiative
(Community Wellness Grants)

24 Community Wellness Grants have been awarded for
the FY2009-2011 project period

IDPH staff will:

Provide 2 group technical assistance to the 24
grantees in the areas of Sustainability and Project
Evaluation,

Conduct monthly individual project technical
assistance calls

Schedule site visits to assighed communities

A Community Wellness Grant newsletter will be created
to current and former Community Wellness Grantees
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24 Community Wellness Grants have been awarded for the FY2009-2011 project period. HF 2539 and federal funding secured by Senator Tom Harkin was combined for the grant projects. IDPH staff will provide two group technical assistance to the 24 grantees in the areas of Sustainability and Project Evaluation, monthly individual project technical assistance calls, and schedule site visits to assigned communities. A Community Wellness Grant newsletter will also be created to current and former Community Wellness Grantees.

 

For a brief description of each Community Wellness Grant, click here. Additional grants are anticipated for the FY2010-11 project period.




lowa Physician Orders for Life
Sustaining Treatment (IPOLST)

Cedar Rapids IPOLST Committees meet monthly
Educate health providers
Create forms
Develop community awareness campaigns
IPOLST Advisory Councll

Meet in November to review Cedar Rapids
report

Recommendations to Legislature and
Governor by January 2010
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IPOLST is often called patient autonomy. The concept is that people work with their physicians, hospitals and nursing homes to develop a set of physician orders that transfer from institution to institution with the patient and are honored by each as the patient’s last wishes.  These physician orders, in addition to the durable power of attorney and the end of life care documents can give caregivers a guide for the last treatments.  In Iowa we have begun a community pilot in Cedar Rapids. 



The Cedar Rapids IPOLST Committees continue to meet monthly and to carry out their pilot initiative.  They have successfully educated health providers, created forms, and are developing community awareness campaigns. 



The IPOLST Advisory Council will meet November 6th to hear the report of the Cedar Rapids pilot and to contemplate any recommendations they want to make to the Legislature and the Governor by January 2010.   






Questions?

IDPH Lead Stalff:

Leslie Grefe, e-Health
lgrefe@idph.state.ia.us, 281-8960

Beth Jones, Medical Home
bjones@idph.state.ia.us, 242-5593

Angie Doyle Scar, Prevention and Chronic Care Management
adoyle@idph.state.ia.us, 242-5980

Michelle Holst, Direct Care Worker & Long-Term Care Access
mholst@idph.state.ia.us, 281-6211

Kala Shipley, Governor’s Council
KShipley@idph.state.ia.us, 281-7119

Jane Schadle, I-POLST
JSchadle@idph.state.ia.us, 281-0917
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